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Purpose: To explore the childbirth expectations of Chinese expectant parents during their
transition to parenthood.
Methods: A cross-sectional descriptive survey was used through the Chinese version of the
Childbirth Expectations Questionnaire. A total of 240 expectant parents were recruited
when they were admitted to the obstetric units waiting for delivery at a large Maternal and
Child Health care Center in Beijing, and 210 couples completed the questionnaires, yielding
a response rate of 87.5%.
Results: The expectant parents had a high level of childbirth expectations towards care-
giving environment, spousal support, control and participation and medical support.
Conversely, their expectations toward labor pain and their own ability to cope with the
pain were relatively low. Expectant fathers’ childbirth expectations and preference of
partner’s accompany were two significant predictors of expectant mothers’ childbirth
expectations, explaining 18.9% and 3.3% of the total variance, respectively. While expec-
tant mothers’ childbirth expectations was the only significant predictor of expectant fa-
thers’ childbirth expectations.
Conclusion: This study adds to understanding of the childbirth expectations of Chinese
expectant parents. It is suggested that maternity healthcare providers pay close attention
to the childbirth expectations of expectant parents, and improve the nursing care service
to promote positive childbirth experiences and satisfaction of expectant parents.
Copyright ª 2014, Chinese Nursing Association. Production and hosting by Elsevier
(Singapore) Pte Ltd. All rights reserved.Lu).
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Childbirth is a complex life event characterized by rapid bio-
logical, social and emotional transitions [1], and is of great
expectation and enormous stress for many women and their
families [2]. A satisfactory childbirth experience has a pro-
found implication for a woman’s future well-being [3], the
motherebaby relationship [4,5] as well as the long term well-
being of the family [3,6]. Previous studies have shown that
positive childbirth expectations foster positive experiences in
labor [7,8], and the fulfillment of childbirth expectations is a
major factor contributing to a woman’s birth experience
[4,9,10]. Aligning expectations with experience is a crucial
element in achieving the goal of promoting women and their
families’ quality of life [11]. As hospital maternity care has
become more family-centered in recent years, expectant fa-
thers’ attendance during pregnancy and delivery and their
childbirth-related needs have raised growing concern among
maternity health professionals [12e14]. Exploring expectant
parents’ childbirth expectations may give maternity health-
care professionals valuable insight and allow them to be able
to provide high quality maternity care thus promoting a more
positive birth experience.
While the impact of childbirth expectations on the overall
birth experience has been documented, there was a lack of
consensus on the definition of childbirth expectations [9,15].
Previous literature revealed that childbirth expectation is a
complex and multidimensional construct involving many
aspects of childbirth [8]. Beaton and Gupton [16] pointed out
that women had developed detailed expectations of the
childbirth experience, their ability to cope with labor pain, the
roles of support persons and health care personnel, as well as
amount of medical intervention. Findings from Gibbins and
Thomson [17] indicated women all wanted to take an active
part in their labor and the feeling of being ‘in control’ was the
essential component of childbirth expectations. Fenwick
et al.’s study [11] revealed that women hold both positive ex-
pectations of the childbirth experience, being involvement
and participation in labor process, as well as negative expec-
tations toward labor pain and medical intervention. Labor
pain was an important aspect of childbirth expectation, pre-
vious studies have shown that pregnant women usually
anticipate a very painful labor process [2,7], they also
expressed expectations of being able to cope with labor pain
[16]. In Kao et al.’s study [6], five factors were identified by
expectant parents regarding childbirth expectations: the
caregiving environment, spousal support, control and partic-
ipation, labor pain expectations and medical support. This
categorization provides a more specific and measurable way
for expectant parents and caregivers to evaluate childbirth
expectations.
Previous literature [18,19] indicated that childbirth ex-
pectations and perceptions have cultural variations. In Chi-
nese culture, childbirth experience is greatly influenced by
family interaction [20]. Chinese people value strong and
cohesive bonds between family members [21,22]. Addition-
ally, Chinese women may have different expectations to-
wards medical intervention with women from other cultures.
Cheung [23] explored Chinese and Scottish women’s opinionof choice and control during labor. The findings suggested
that Chinese women tended to fit into the prevailing current
medical model, while many of the Scottish women wanted a
‘natural’ birth that conveyed a sense of control and being free
from medical intervention. A similar trend was also observed
by Ip et al. [21] that Chinese primiparas expected to ulti-
mately rely on medical interventions. On the other hand, the
one-child policy (OCP) in China may also have a direct effect
on Chinese parents’ childbirth expectations. Due to strict
policy enforcement, for most expectant parents, the forth-
coming childbirth experience will be a unique life event,
which is of great concerns and challenges for them due to
lack of experience, bringing possibly greater expectations
[22].
Additionally, maternity health care is an obstetrician-led
model in China [24]. Women with normal and healthy preg-
nancies are commonly subjected to routine interventions,
such as electronic fetal monitoring, episiotomy, pubic
shaving, rectal examination, and supine delivery [25,26]. This
trend is also reflected in the rising rates of caesarean section
in China [27]. In view of this evidence, it is important to
explore Chinese expectant parents’ childbirth expectations
given the increasing level of medical intervention and the
awareness of the importance of family-centered maternity
care.
To date, there are limited studies relating to expectant
parents’ childbirth expectations in mainland China. There-
fore, the purposes of this study were to understand Chinese
expectant parents’ childbirth expectations during their tran-
sition to parenthood and its influencing factors to address an
important gap in the evidence.2. Methods
A cross-sectional survey design was selected to fulfill the
study objectives, and a structured questionnaire was used to
gather self-reported information.2.1. Participants
This study was carried out at the obstetric units of a Maternal
and Child Health care Center situated in Beijing, China. A
consecutive sample was recruited among expectant parents
who were admitted to the obstetric units waiting for delivery
from October to December 2010. Recognizing that childbirth
expectations may be biased by past experiences, only parents
expecting their first child were recruited. Inclusion criteria
were: married parents aged 18 or above, with a gestational age
between 37 weeks and 42 weeks, with no prenatal complica-
tions, had no plans for a caesarean delivery, and willing to
participate in this study. To build the regressionmodelwith 10
independent variables, 130 respondent data were needed
(n ¼ 50 þ 8k, k is the number of independent variables) [28].
However, as we considered the questionnaire completed by
both parents as a valid response, we expanded the final target
sample size as 240. The anonymous completed questionnaires
were returned in sealed envelopes via collection boxes placed
in the nurse stations.
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The research instruments included basic demographic char-
acteristics, and a self-reporting Chinese version of the Child-
birth Expectations Questionnaire (CEQ) for expectant mothers
and fathers, respectively.
2.2.1. Demographic characteristics
The basic data sheet consisted of characteristics of the
expectant parents’ socio-demographic and obstetric variables:
age, years of marriage, educational level, employment status,
monthly family income, antenatal class attendance, planned
pregnancy or not, preference of partner’s accompany, and
planned use of analgesics.
2.2.2. Childbirth Expectations Questionnaire (CEQ)
The Childbirth Expectations Questionnaire (CEQ) that we used
was developed by Gupton et al. [29], back-translated into
Chinese by Chen [30] and modified by Kao [31]. It is a 37-item
instrument consisting of five subscales: the caregiving envi-
ronment (13 items), spousal support (6 items), control and
participation (9 items), labor pain expectations (5 items) and
medical support (4 items) [6]. Each item is rated on a five-point
Likert scale (1 ¼ strongly disagree, 5 ¼ strongly agree). Nega-
tive items were reversely scored and responses on all items
were summed to give a total scale score ranging from 37 to
185. Tomake all the subscales comparablewhen analyzed, the
scores in this study were adjusted by dividing each sub-scale
by the number of items in that sub-scale, that is, the total
score of each sub-scale ranges from 1 to 5, with higher scores
indicating higher levels of childbirth expectations. According
to previous studies, the scale had good face and construct
validity [6]. In this study, Cronbach’s a value for expectant
mothers was 0.85, ranging from 0.70 to 0.95 for the fiveTable 1 e Characteristics of respondents.
Items Expectant mothers (n
n
Age (Mean  SD) 28.81  3.25
Years of marriage (Mean  SD) 2.81  2.40
Educational level
Higher school or below 82
University or above 128
Employment status
Employed 127
Unemployed or part-time 83
Family month income (RMB)
<6000 94
6000 116
Planned pregnancy
Yes 146
No 64
Antenatal class attendance
Yes 153
No 57
Preference of partner’s accompany during labor
Yes 170
No 40
Planned use of analgesics
No 143
Yes 67subscales, and the Cronbach’s a value for expectant fathers
was 0.79, ranging from 0.73 to 0.93 for the five subscales,
indicating satisfying internal consistency.
2.3. Ethical considerations
Ethical approval was obtained from Peking University Insti-
tutional Review Board. Prior to data collection, researchers
identified eligible subjects for this study, then they were
approached and given a full explanation of the study, which
emphasized that confidentiality and anonymity would be
maintained throughout. Verbal consent to participate in the
survey was obtained from all participants.
2.4. Statistical analysis
Descriptive statistics were performed on demographic data
and scores of the CEQ items. The paired-samples t test was
used to investigate the differences in childbirth expectations
between expectant mothers and fathers. Multiple regression
models were used to explore possible predictors of childbirth
expectations for expectant mothers and expectant fathers
respectively. All analyses were two-tailed, with values of
P < 0.05 considered significant.3. Results
3.1. Demographic characteristics
Two hundred and ten couples completed the questionnaire,
giving a response rate of 87.5%. Expectant mothers ranged in
age from 19 to 40 with an average of 28.81 (SD ¼ 3.25) years,
while expectant fathers were aged 19 to 44 with an average of¼ 210) Expectant fathers (n ¼ 210)
% n %
e 30.58  3.79 e
e
39.0 69 32.9
61.0 141 67.1
60.5 161 76.7
39.5 49 23.3
44.8
55.2
69.5
30.5
72.9 133 63.3
27.1 77 36.7
81.0 160 76.2
19.0 50 23.8
68.1
31.9
Table 2 e Comparisons of childbirth expectations between expectant parents (n[ 210).
Sub-scale Expectant mothers
Mean (SD)
Expectant fathers
Mean (SD)
t P
Caregiving environment 4.60 (0.39) 4.60 (0.37) 0.053 0.958
Spousal support 4.32 (0.65) 4.38 (0.55) 1.379 0.169
Control and participation 4.33 (0.46) 4.26 (0.43) 1.857 0.065
Labor pain expectation 2.34 (0.67) 2.46 (0.65) 2.187 0.030
Medical support 4.24 (0.53) 4.18 (0.54) 1.341 0.181
Total mean score 4.14 (0.33) 4.14 (0.30) 0.130 0.897
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characteristics of the sample. 61% of expectant mothers and
67.1% of expectant fathers had completed their college study.
Most of the expectant parents had attended antenatal classes
(72.9% and 63.3%, respectively). In addition, 79.9% of the
expectant mothers anticipated their partner’s companionship
during labor, while 75.3% of expectant fathers anticipated
accompanying their wives in labor. For methods of pain relief,
most of the expectant mothers (68.1%) expected to adopt non-
pharmacological pain-relief methods, only 31.9% planned to
use analgesics.
3.2. Childbirth expectations of expectant parents
The total mean score of the CEQ was 4.14(SD ¼ 0.33) for
expectant mothers and 4.15(SD ¼ 0.30) for expectant fathers,
revealing that expectant parents perceived a high level of
childbirth expectations, especially the expectations towards
caring environment, spousal support, control and participa-
tion and medical support. Conversely, their expectations to-
ward labor pain and their own ability to cope with the pain
were relatively negative (M1 ¼ 2.34, SD1 ¼ 0.67; M2 ¼ 2.46,
SD2 ¼ 0.65) (Table 2). Paired t-test was used to examine the
differences in childbirth expectations of expectant parents. As
shown in Table 2, expectant fathers had higher mean scores
on the subscale items concerning labor pain expectation
(t ¼ 2.373, P ¼ 0.019). The overall childbirth expectations,
caregiving environment, spousal support, control and partic-
ipation and medical support displayed no significant differ-
ence (P > 0.05).
3.3. Predictors of childbirth expectations
25.2% of variance in expectant mothers’ childbirth expecta-
tions could be explained by the set of independent variables:
age, years of marriage, educational level, employment status,
family income, antenatal class attendance, planned preg-
nancy or not, preference for partner’s companionship, plan-
ned use of analgesics and expectant fathers’ childbirthTable 3 e Model of expectant mothers’ childbirth expectations
Model Unstandardized coef
b
Constant 2.407
Preference of partner’s accompany 0.156
Expectant fathers’ expectations 0.488
R2 ¼ 0.252, adjusted R2 ¼ 0.214, F ¼ 6.705, df ¼ 10, 199, P < 0.001.expectations. Expectant fathers’ childbirth expectations had a
strong impact on expectant mothers’ childbirth expectations
(B ¼ 0.441, P < 0.001), followed by preference of partner’s
accompany (B ¼ 0.188, P ¼ 0.003) (Table 3).
The contribution of each predictor to expectant mothers’
childbirth expectations was then analyzed using stepwise
multiple regression. By itself, expectant fathers’ childbirth
expectations explained 18.9% of the variance in expectant
mothers’ childbirth expectations (R2 ¼ 0.193, adjusted
R2 ¼ 0.189, F ¼ 49.796, df ¼ 1 and 208, P < 0.001). Entering
preference of partner’s accompany explained another 3.3% of
the variance (R2 ¼ 0.229, adjusted R2 ¼ 0.222, F ¼ 30.822, df ¼ 2
and 207, P < 0.001).
As shown in Table 4, 23.7% of variance in expectant fa-
thers’ childbirth expectations could be explained by the set of
independent variables: age, years of marriage, educational
level, employment status, family income, antenatal class
attendance, planed pregnancy or not, preference of accom-
pany during labor and expectant mothers’ childbirth expec-
tations. Expectant mothers’ childbirth expectations was the
only significant predictor of expectant fathers’ childbirth ex-
pectations (B ¼ 0.422, P < 0.001).4. Discussion
The results of this study indicated that Chinese expectant
parents had a high level of childbirth expectations towards
caregiving environment, spousal support, control and partic-
ipation and medical support. The caregiving environment
ranked the highest for both expectant mothers and fathers,
consistent with Kao et al.’s study [6]. These results suggest
that it is of great value for maternal health professionals to
create a safe and comfortable care environment for expectant
parents to promote their overall birth experience [32].
Both expectant mothers and fathers had high expecta-
tions of partner’s support during labor. Almost 80% of the
expectant parents preferred partner’s companionship during
labor, suggesting that Chinese expectant parents valuee simultaneous multiple regression.
ficients Standardized coefficients
SE b t P
0.410 5.864 <.001
0.052 0.188 2.971 0.003
0.069 0.441 7.090 <.001
Table 4 e Model of expectant fathers’ childbirth
expectations e simultaneous multiple regression.
Model Unstandardized
coefficients
Standardized
coefficients
b SE b t P
Constant 2.590 0.318 8.149 <.001
Expectant
mothers’
expectations
0.381 0.057 0.422 6668 <.001
R2 ¼ 0.237, adjusted R2 ¼ 0.202, df ¼ 9, 200, F ¼ 6.892, P < 0.001.
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other, and perceive expectant father to have a key role in the
childbirth process. We therefore suggested that expectant
fathers be included in labor management plan and midwives
should provide them with adequate information and support
to meet the practical and emotional needs of the women.
Control and participation is also an important component of
childbirth expectations in this study, consistent with earlier
studies [17,23,33], which revealed that feelings of control are
positively related to the overall childbirth experience. As
medical intervention in childbirth is still common in China
[26], it is important for maternity care professionals to
facilitate women and their families’ participation in decision
about their care through childbirth education classes and
help them make informed choice of their treatment and
care.
Although the study found that expectant parents had
relatively negative expectations of labor pain and their coping
abilities, only 31.9% of the expectant mothers planned to use
analgesics for pain relief. Labor pain is an important life
experience of unique meaning for women. They viewed the
acceptance of labor pain and the suffering experience as a
means of self-achievement and growth [34]. Therefore, even
women in this study expressed great fear of the labor pain,
they still wanted to experience it without medical interven-
tion. According to Flink et al. [35], women with pain-related
fear may interpret labor pain as menace, leading to an over-
estimation of its intensity and an underestimation of their
own coping abilities, resulting in increased labor pain in-
tensity and poorer physical recovery after childbirth. These
findings reinforced the importance of labor pain manage-
ment, especially the adoption of effective non-
pharmacological ways to help women cope with labor pain.
Meanwhile, intervention should be taken to help expectant
parents develop positive coping strategies and strengthen
their feeling of self-efficacy in pain management [36].
Additionally, our findings suggest that expectant parents’
childbirth expectations were mutually influenced, reflecting
the close tie between couples, so that they tend to influence
each other. Preference of partner’s accompany during labor
was another predictor of expectant mother’s childbirth ex-
pectations, revealing that the perception of importance of
partner’s support during labor contribute to the overall
childbirth expectations. This result was congruent with
Chen’s study [30], that support from fathers-to-be during labor
can help women have positive childbirth expectations. These
results emphasized the importance of family-centeredmaternity care. In view of this evidence, expectant fathers’
participation in the overall pregnancy and childbirth process
should be encouraged.5. Conclusion and clinical implications
This study adds to our understanding of the childbirth ex-
pectations of Chinese expectant parents. Expectant parents
have developed detailed expectations toward the overall
childbirth experience, so nurse’s assessment of childbirth
expectation has the potential to have a positive influence on
every woman and family’s birth experience. Maternity care
professionals should take effective interventions to fulfill
expectant parent’s expectations towards care environment,
support system, control and participation in the labor process,
and strengthen their abilities to cope with labor pain.
Furthermore, expectant father’s participation in childbirth
preparation programs and the labor process should be
encouraged.6. Study limitations
Several limitations of this study should be noted. First, the
study subjects were selected by convenience sampling, and
the data collected were restricted to a Maternal and Child
Healthcare Center in Beijing. Therefore, generalizability of the
results could not be guaranteed and different case settings
should be added in future studies to more fully compare
different childbirth expectations of expectant parents. Sec-
ond, results from the regression model designed in this study
revealed that more variables need to be accounted for in
future studies to fully explain the complex nature of childbirth
expectation. Furthermore, rigid studies should be designed to
explore the discrepancy between childbirth expectations and
the actual childbirth experience, as well as the relationship to
childbirth satisfaction and further well-being of the women,
for example, postpartum mood disorders.Conflicts of interest statement
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